Elders are the fastest growing segment of our population. In fact, we are in the middle of a longevity revolution. They account for 50% of hospital days and fill 60-70% of hospital beds; in addition, they make up 70% of homecare patients and 90% of nursing home residents. The numbers and percentages of older adults are continuing to rise; they are now the core business of health care, using the majority of health care services. Older adults are not the same as younger adults, and the age-related changes that are present will affect the care provided. To provide compassionate, quality care, health care professionals need to be aware of the changes associated with aging. In fact, the Joint Commission on Accreditation of Health care Organizations now requires that health care staff demonstrate age-specific competencies. This article provides an overview of normal age-related changes and strategies for caring for older adults in radiology departments, or "Clinical Alerts." (J Radiol Nurs 2007;26:11-14.) 
of the great benefits of working with older patients. However, health care professionals cannot assume that a 60-year-old is healthier than an 80-year-old. Functional age, which is based on physical health and self-sufficiency, as well as psychosocial well-being, may be a more useful way to define age.
NORMAL CHANGES ASSOCIATED WITH AGING
Aging is not synonymous with disease; everyone ages, even in the absence of disease. It is true, however, that aging makes people more vulnerable to disease, and sometimes it is difficult to distinguish between normal aging and pathological changes. There are normal physical changes that occur over time, at different times, and to different degrees in each of the body systems. Below is a summary of these normal changes due to aging that a health care professional may see in older radiography clients.
Changes in Integument
With aging, the hair grays and the nails become thick and are easily split. The skin becomes thin and fragile because of a loss of subcutaneous fat and decreased vascularity. Skin is also drier, has fewer sweat glands, and often shows various benign skin lesions. Skin changes contribute to problems with thermal regulation, so elders are less tolerant of extremes of heat and cold (Yaar & Gilchrest, 2001 ).
Clinical Alert. Be very careful in turning or lifting thin, oldest-old adults to prevent tearing skin. Use palms of hands and not fingers to lift or move an arm or leg, and roll like a log from one side to the other to achieve an oblique or lateral position. Use patient movers to assure synchronized movement of the patient from stretcher to the x-ray table. When transferring a patient from a wheelchair, elicit the patient's cooperation and inquire how he/she moves best. It is easier for the patient if movements are initiated from the largest nearby joint (e.g., an internal movement of the hip to rotate an ankle into an internal oblique position). Make use of support devices, such as walkers and canes. Wrinkled and folded linens are irritants to the skin, so adjust them carefully. Accessories such as table pads will assure that pressure points are supported. Older patients may need blankets for warmth because x-ray rooms, tables, and image receptors are often cold.
Neurological and Sensory Changes
The brain size and weight decrease with age. Cognition is not impaired, but reaction time is slower, and elders may take longer to process information. There may be a modest decline in short-term memory, called "age-associated memory impairment" or "benign senescent forgetfulness" (Miller, 2004) .
All sensory organs show some change by the age of 70. There is a higher sensory threshold and a decrease in sensory acuity. Vision changes include diminished acuity and accommodation, decreased depth perception, delayed dark to light adaptation, and increased sensitivity to glare (Cacchione, 2004) . Hearing loss starts with high-frequency loss and progresses to difficulty in understanding verbal communications. Sensory changes often affect older patients' communication abilities, and they can result in misunderstanding and frustration (Wallhagen, 2002) . Provide large print or audio directions, or invite family to assist with communication. The ability to taste and smell also gradually diminishes. Even the sensation of pain is altered, and the usual signs and symptoms of pain may not be present. The sense of balance may also be altered Woollacott, 2000) .
Clinical Alert. Vision and hearing loss may interfere with learning or following instructions. Describe the environment and ask whether the patient can see objects. Be patient, speak clearly, and establish eye contact. Focus on the "better side;" avoid shouting; lower the pitch of the voice; and use gestures, pictures, and diagrams. Assess that patients understood the directions by asking them to repeat what was said. Explain that they may have difficulty hearing instructions because they may not be facing the technologist. Be aware of environmental factors such as lighting, temperature, and noise levels. Be especially careful when asking older patients to step on and off equipment because they may misjudge the distance to the floor. Be alert to signs of pain or discomfort, especially in situations when pain would be expected.
Musculoskeletal System Changes
Elders have decreased physical strength and agility because of changes in bones, muscles, and joints. Muscle cells atrophy so there is a loss of lean muscle mass. Bone density is decreased, leading to osteoporosis and an increased risk of fractures. Degenerative "wear and tear" changes occur in the joints (Miller, 2004) . These musculoskeletal changes affect mobility and in-crease the risk of falls.
Clinical Alert. Take special precautions while turning or lifting older adults and having them walk. Practice fall precautions. Carefully examine the patient if there is any possibility of compression fractures, Colles' fractures of the wrist, and hip fractures. Be aware of exposure factors, and use combinations that will minimize voluntary and involuntary motion. Consider changes in the absorption coefficient of parts due to aging changes and pathological changes. Be prepared to accommodate alterations to positioning criteria through alternate positions of the x-ray tube and image receptor when the patient is unable to move into or maintain a particular position. Know your facility's fall prevention and restraint policies.
